UACI CROP SCIENCE PRIVATE LIMITED

k Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India
Contact No. (033) 24649581, Email : universal@universalagri.in
Website : www.universalagri.net

20, Par

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

) Name of the Organization* [N JATRIATS [ JSIALER [ TAGERICI T LT T 111
O T L L L e e ey | [ | ] ]
2) Full Postal Address for correspondence®:
Type of Location: Office D Shop B’ Godown D Residence D
streetName [NZW[ TTRIWIN[ R R IADL IUDIALTIPIVIRL T 1 1 1
I T O O O D O O W
POUPREPNRI T TTTTTTT] pistrictf[olMATAT T 1 1 1
state FREIPIRIAL T T T T T T T JPINCode [TTTTT]
3) Nature of the Entity*:  Sole Proprietorship [] Partnership [] Private Limited Co. D
Cooperative/ Society [_] Others [] (Specify)
4) Name of Representative*: Proprietor [/ Managing Partner[j/ Director[_] / Authorised SignatoryD

ENPRIAGERT BRI T T T T T T T T T T TTTTTITTITITTI PRI T iy
5) Telephone No:

Office /Shop Landline: (STD Code) [ | [ l [—[ l l l ] [ 1 lJ l

Residence Landline: (STD Code) HEEREEEEEEEEEN

Mobile™: +91 [D]H] 3] 6]4 {414 P [ | WhatsApp Mobile: +91 [} 010 |SIHR[3 ||| |
Email ID*: [ jglhinjafols@gp™apr - Jejo] | ] [ [T J 1111

6) Preferred mode of communication: Email[ | Ph[v\}~ Whatsapp[_+-

7) Income Tax Permanent AccountNo*: [ANIDIPISBIcIOBET T T T T T T T T T T TTTT
8) Is the applicant registered under GST*: Yes l:] / No|:|

9) If yes, is the applicant registered under Composite Scheme of GST : Yes|___] / NoD

10)GsTNo [V RIYIDIPISISIeIOEAAXT T T T T T T T T T T T 111

11) Pesticide Licence No* [OIZVNIPIAB BT T [ 1 1 11 1 | ]Valid Up to* [ZFL]/[FIE]/RTLIM
Issued By |G]0 Iv [T 0lF] ITfPIUIRIAI L L ey P )

12) Micronutrient Licence No* R J¢ 1 [2]o]] o[=RIGT T T T 1] Valid Up to* [F0]/RIR)/ [ENTETMA
Issued By [[O[VITIOJF] ITIRITIPIOIRIAT T T T T TTTTTTTITITITIT]

Signature and Photograph of Person Authorized to Represent the Applicant ‘ \
cons | Name*[TIN]DIRIAPT T ISIAIMIAT T T T T T T L LTI T T 11

I O 5 0 00 5 D A . T
Gender*: Male[ o} Female[ ]

Relationship with applicant*: Owner[¥] Partner[ ] Director[ ] Others []

WS-J’V\ 1
Signature* Date: LQL%I@M
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‘
’ PART B: BUSINESS BACKGROUND OF APPLICANT
| 13) Year of Establishment: R1010 K

14) Number of years for which you are dealing in Pesticides / Micronutrients: D [o|ofg]

15) Are you a Distributor of any other company dealing in Pesticides*: Yes [] / No[=t
: ' ‘ business with these companies:

16) If m,m?re the following details on your ‘

22) For v

17) Are you a Distributor of any other company dealing in Micronutrients*: Yes [_] / No [}~
18) If yes, please share the following details on your business with these companies:

Company Name Vintage of | Key Product
Relationship o YAt
(In years) i ‘ ' ) _'
19) Details of important markets/ regions in your area:

1
2
3
1
2.
3
1.
2
3.
20) Are you involved in any other businesses related to agriculture*?Yes [ ] /No
If yes, please share if you are dealing in
Fertilizers ["] as Distributor of
Seeds ﬁ as Distributor of
Others D (specify)

M

21) Are you involved in any other businesses NOT related to agriculture*? Yes[ ] /No[t}
If yes, please share broad overview of the nature of business

=
(3 Scanned with OKEN Scanner



PART C: MARKET INTELLIGENCE & SALES PLAN

22) For which area do you seek our Distributorship (Area of Operation)*?

 Udeupun

23) What are the main Crops that are cultivated in this area?

[Type Crop Approx. Area Approx. Volume |
| F‘jéfd Crops
Field Crops ) 1‘
Field Crops e et
Vegetables
Vegetables

Vegetables
Others

Others
Others

24) Which are the key Herbicides sold in this area?

26) Which are the key Pesticides sold in this area?

| Molecules Crops Key Brands | Approx. Volume ﬁ\
e
= | =
N : : \ ol
27) Which are the key Micronutrients/ Crop supplements sold in this area?
28) What is your sales plan for our products in the near future*?
Herbicides AN EY-a») S OCRED
Herbicides + | |
Fungicides wnc an R0 &7 R
Fungicides e
Pesticides i phos 20 hia,
Pesticides 750
Micronutrients Highh 2k Pl '{;{99 /l <0
Micronutrients C U alpsfrn/<

29) Please share if you have any suggestions to improve business

Engere keﬁu&m? o paferiets A%%o}am

~aeoar 1

(3 Scanned with OKEN Scanner
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PART D: FINANCIAL INFORMATION OF APPLICANT =
30) Primary Bank Account of Business™: e
Name of the Bank DINITToIN TZAATE 11 i

'
Name&addressofBranch mlPIQIRI | J | e

No [
[
[
[
|

31) Does the applicant have CC/OD facmty from any bank'? Yes D /
If Yes, Name of Bank LIT T T T T T IPTIod
Name & addressofBranch [ [ [ T T T T T TTITTTITITI
LI T T T T TTTTI T I T I T I T I TITII]
CC/OD Limit (Approx.inRslakhs). [ T T T T T TTTTITI

33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? Yes|:] / No
If Yes, approx. size [3[o] o[ Sle ¥ |Address: [VD IATTIPTOIRT T T T T T T 1
HNEEENRRNENNEEEEEEEERREN 0

34) Is the Godown used by the Distributor, owned by the Distributor*? Ye

35) If Yes, approx. size [L[OID [S] JE]Address: T [ | | IDIT T T ]
LT T T T T T T T T T T T T T T T T T T T T I T TITII]
36) Number of staff employed by the applicant [ [ T T T T T T T T
37) Does the applicant own any 2-wheeler? Yes g /1 No D
If Yes, Number of such vehicles [T | ] used for Busi
38) Does the applicant own any 4-wheeler? Yes D /No [&F R s
If Yes, Number of such vehicles [ | | ] used for Business [ ] / Personal D / Both D
39) Brief details of property owned by the applicant™:
Does the applicant own any land parcels? Yes / No |:|

Does the applicant own any house property? Yes [A/No []

Part E: List of Documents to be Provided

[ Signed, sealed and dated Distributorship Form along with the following mandatory documents |
For Proprietorship Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)

Signed copy of Address Proof (Aadhaar Card/ Passport)

Signed copy of PAN

Signed copy of GST Certificate (if applicable)

Signed copy of Pesticide License

Signed copy of Micronutrient License

Statement of primary bank account(s) of business evidencing debit and credit

transactions, for the last 3 months

v

Additional documents | 8. Signed copy of registered partnership deed
for Partnership Firm 9. Authorization from all partners allowing representative to act and sign on behalf of
the firm
Additional documents | 7. Signed copy of Memorandum and Articles of Association
for Private Limited 8. BOD resolution allowing representative to act and sign on behalf of the company

Company

Customer Care

Email ID: uaci.ngp2@gmail.com / customer.care@universalagri.in
Mobile No: +91 7410040857 / 8336929010
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e must ensure that the cheque issued by him is honored“ on the.date of th
o is drawn, dishonors the cheque for reasons related to “Insufficient Fungg-

Distributor paying through chequ
on the Distributor without prejudicing its right to seek 'egai

If the bank on whom the cheque ‘
y a cheque Dishonol charge

15. The
cheque
then the company will lev

S > S ]| ‘ ' ‘ - '

such dis hm;“ standard credit period of 90 days from the date of the 4|nv0|.ce, The _Company ol

ide a sk the details of which are usually provided in the Price List or Schemes

above 180 days will be considered as Overdue. The company may

recourse for

sy company will prov .
k“.:‘il: \lj;lSl(‘.ﬂlll\(S for paying dues wﬂhm 90 days
n‘p{\li\‘nhle for the period. Dues remaining unpaid
I 3 ¢ nents . . . |
lavy interest on Qverdue payr less the material supplied were damaged in transit. For retym;
ales Return unless ' we : ’ i
A ey no:‘ e‘cc?r;‘); ?:giwiany follows a Sales Return Policy. The Distributor is required to follow‘the b
b o B to sales return and obtain prior approval from the respons¢b|a SO before dispatching

YW ot B d in violation to its Sales Return policy

icy for matte!
?‘t‘:msﬁgflmye S provldaia:\ ; crec#;;(:‘rcﬂﬂtre;i;;t'g?: with any member of the sales team, either in the
istit i ired not to enter into any ) tion
- m:wD:fStu'»‘\l:‘t{t%:\zso?g?nds All such transactions will be considered as personal and unsanctioned and the company

\ such transactions . p
il not be liable for the outcome of such transa - ) i i i
The ‘n‘vw(z ; (ult\\:ll not handover any material to any member of the sales team without specific written instruction
I he sStnou . b

issued b e Head Office of the company T : -
0. The ‘l‘xs[(l\xt‘[l’:tmf :‘\ :l‘j\;u:::‘d to m.nnl(nn}lfm integrity of the packaging in which the products are supplied by th_e company
at all times and is required not to tamper with the packets, designs, logos anq trademarks of the company in any way.
Any unauthorized use of the company'’s designs, logos and trademarks will be counted as an infringement of the
intellectual property rights of the company i )
 The Distributor is required to comply with all requirements of GST as applicable to him, related to periodic Returns,
Credit Notes and others with respect to its transactions with the company. Further, the Distributor may be required to
share with the company, upon request, documents supporting compliance of such requirements of GST
’2 The company will share with the Distributor, an Account Statement at the end of every 6 months either on his
registered email or through any other preferred mode of communication. However, the Distributor can ask for his
updated account statement at any time by sending email at customer.care@universalagri.in or by calling the
Customer Care Helpline at +91 8336929010
23. The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year either on his
registered email or through any other preferred modes of communication. The Distributor is required to review the
account statement and reconcile the balance on the statement with the balance in his books of accounts. Upon
completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the TSM
24. In addition to these, the company may from time to time issue communications on these and/ or other business policies

16

b 8

which may, from the date of such communication, supersede any business practices or policies previously followed
by the company including but not limited to the ones mentioned above

| Ph Al Sehr , s 8 i g
(Name of Representative®) : T—— (Name of Distributor*)
hereby acknowledge that 3
1. | have read, understood and agreed to all the terms and conditions of business
2. All information provided in this form as well as in the enclosed documents, if any, are provided by me and are true to

the best of my knowledge and understanding 34

#i/s. Akash Sales Agency
Jahar Road, Udaipur,

MSGLA 8 Gomati

(Signature of Representative of Distributor*) (Stamp of Distributor*)

Date:

Place:

(3 Scanned with OKEN Scanner
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For Internal Use

Checklist for Sales Team Member Opening Distributorship
Parficulars [ Yes [ Mo |
DiStribUFr;hip Form 2 L e e
14 Mandatory fields on Page 1 filled up ‘ s
4 Mandatory fields on Page 2 filled up
2 Mandatory fields on Page 3 filled up
6 Mandatory fields on Page 4 filled up
4 Mandatory fields on Page 6 filled up
Signature of representative added on Page 1
E~ Photograph of representative affixed on Page 1
|| Signature of representative added on Page 6
Supporting Documents
|| ID Proof (Aadhaar Card/ Passport/ Driving License)
Name on ID proof tallies with PAN
Signed and stamped
.| Signed copy of Address Proof (Aadhaar Card/ Passport)
N Name on address proof tallies with ID Proof
Address on address proof tallies with PAN / License
Signed and stamped
Signed copy of PAN
Name on PAN tallies with ID proof
Signed and stamped
Signed copy of GST Certificate (if applicable)
Name on Certificate tallies with ID Proof
Signed and stamped
copy of Pesticide License
Name on license tallies with ID Proof
License is valid on the date of form
If not, proof of application for renewal has been collected
Signed and stamped
| | Signed copy of Pesticide License
e | Name on license tallies with 1D Proof
| | License is valid on the date of form
If not, proof of application for renewal has been collected
§ 7o Signed and stamped
Statement of primary bank account(s) of business
Name on account tallies with ID Proof
Period is for last 3 months

Primary bank account of business with significant transactions
_Signed and stamped
Blank Cheques
3 cheques

Not of any cooperative banks
Contains valid signature of representative and stamp
Contains no date

_______ s not crossed

Deposit has been collected

ting Distributor of UACI Seeds & Biotech/ Swarna Seeds
Effect on Existing Network | o

Name of the nearest distributors (can be more than 1): : : ,]

B |
| BIWIN|=—=

VREAIN \\\\‘\\

i<l tstel ol (efslssl 9SS INSNY (S
s

Distance from the nearest distributors:

Proposed Business Volume for this FY (in Rs Lakhs) 00 Wks
Credt Limit Required (in Rs Lakhs) I0 1At

oved By: (all lorms have 1o be approved by respeciive GICs
Name of Company Official Signature of Company Official

(3 Scanned with OKEN Scanner



” Fih j qie @ | D FC N FROM J
\ré - q UDAYPUR BRANCH, SOUTH TRIPURA-799120 f
S IFS Code : UBIN0557153 VAT
=
/ 1AZ87
( 1 r v 9 Y \C =) -
v, / C : / ,f(‘L //r"lQ’a\lf, PV/} ’ ‘7(-{? P 11 ' B OR b[‘ARER
woi X | |
571505040000122 12042465 For AKASH SALES AGENCY
ry o
«330[/\4/[\/?:, Coha ’
e LB e s | Ty g e Proprietor
R PLEASE Z’if;r»l AF‘;OVE THIS LINE
"OLZLESI® ?9802R2022 574500 cq

WK

SN

AT v, wed g -~ 049 970

IFS Code : UBINO557153

8] &7 FI f2Afw &
UDAYPUR BRANCH, SOUTH TRIPURA-799120

3 H1g @ faw Ay VALID FOR 3 MONTHS FROM THE DATE OF ISSUE

fe=tien
DATE |
1GU02
71 9rR% 71 OR BEARER

0]

L I 2 Ciikad l ?: '
2| 2 571505040000122 | | Cheaiuts] 12042466 J FOCAKASHSALED AGENCY
i A | O O e S i et

w1 #2857 9 e § eaEey WA
PAYABLE AT PARA AT ALL OUFR BRARCHES IN INDIA

79902620 en

rOLeLERN

§
72 A, e g "l'ﬂ‘, I"-"J

7, " "
ol ddb U’) Union Bank
V5 F2 oA India

A |

IFS Code : UBIN0557163

-
ag @

Cheque ”(LI

571505040000122 | | 12042467 ‘

i/‘ |
2] AleNo J

a7 varhy vl ey A A ey ol v
PATALELE AT PAR AT ALL OUR BRAFICHES IN INDIA

oL eLE P P80 2620 en

w2 @) fEte @ 3 1 P fu dy VALD FOR 3
UDAYPUR BRANCH, SOUTH TRIPURA-799120

shohurd Coha

Proprietor

PLEASE SIGN ABOVE THIS LINE

574500 29
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* Indrajit Saha-
(3*.1‘#@53 1)
S/0 Lt. Nepal Chandra Saha
Near Agriculture Office
Sachindra Bhowmik Para
Gakulpur
South Tripura
Tripura - 799114
Mobile : 9436131491

Date: 16/10/2011

Ref. No : 00001125-001262
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AN Wisld HAT/ Your Aadhaar No. :

2555 7971 9583

Indrajit Saha
9 51 / Year of Birth : 1966
T/ Male

25557971 9583
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NOEF37(2)-DDA(G) /LR /2014-15- ).()/4_’53 0
Government of Tripura
Department of Agriculture & Farmer's Welfare
Ottice of the Dy, Divector of Agriculture
Gomath bisteiet, Udalpur
RENEWAL
No, 26:4/2019-20, 'y pated, J2/11/2019.
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FORM A-2
ACKNOWLEDGEMENT
|See Clause B(3)]

Lo Reeeived trom Sui_Tndvajit Saha, MYS-Ukash Sales Ugency, New Jewn

Raad, Udaipur, Gunati District, Tripura.

b — & - —

deomplete Memorandum of Tntimation along, with Form ‘O’ fee of Rs. 1250/~ by

Challan No. bearing Number _Challan No. 225 hawed _26/09/20149

. 2. This acknowledgement shall be deemed to be the letter of authorization entitling the applicaht
Lo carry on the business as applied for, for a period of 3 (three) years from the date of issue of

iu this Memo. ol acknowledgement unless suspended or revoked by the competent authority.

3 Date: - Signatupy. (ﬂ'ﬁf’oﬁf ul [\udwrlty
3 . v il 1219
RENEWALS, Gom
1. Received from Swd
a
complete M Memorandum of Intimation along with Form ‘0’ fec of Rs. /- by e

Challan No, bearing Number _Cj_\_gjlgnj\io_. Dated

4. This acknowledgement shall e deemed to be the letter of authorization entitling the applicant
to cairy on the business as applied for, for a period of 3 (three) years from the date of issue of
this Memo, of acknowiedgement unless suspended or revoked by the competent authority.

Contract No: - 9436131491 .
Dates - Signature of Notified Authority
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